metastasis, and resistance to cancer therapy such as hormonal and chemotherapy. Major causes of deaths related to head and neck squamous cell carcinoma (HNSCC) are cervical node and distant metastasis. Epithelial-mesenchymal transition (EMT) was identified to be the key role for mediating tumor invasion and metastasis of carcinomas. METHOD: The authors investigated the relationship between proinflammatory mediator and EMT in HNSCC. The author evaluated the immunohistochemical expression of interleukin-1␤ (IL-1␤), cyclooxygenase-2 (COX-2), Slug and E-cadherin in relationship with histologic differentiation, clinical stage and nodal status in 146 surgical specimens of HNSCC. RESULTS: There was a correlation of increased expression of IL-1␤ with nodal status, increased expression of COX-2 with histologic differentiation, clinical stage, and nodal status. Increased Slug expression was correlated to histologic differentiation and clinical stage. Decreased E-cadherin expression was correlated to histologic differentiation and nodal status. Significant relation was observed between IL-1␤ and COX-2. However, significant inverse correlation was observed between Slug and E-cadherin. Significant relation was observed between increased proinflammatory mediator IL-1␤/COX-2 expression and increased EMT marker Slug/ E-cadherin expression. CONCLUSION: These results indicate that proinflammatory mediators IL-1␤ and COX-2 induce EMT through increase of Slug and decrease of E-cadherin. The present findings suggest some anti-inflammatory agents could be used as an adjuvant treatment modality with anti-cancer chemotherapeutic drugs in HNSCC.
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PSG Evaluation of the Effect of Propofol on Sleep
Fabio Rabelo, MD (presenter); Heidi Sander, PhD; Daniel Kupper, MSc, MD; Regina Maria Fernandes, MD, PhD
OBJECTIVE:
The objective of the present study was to determine changes in sleep parameters induced by propofol using polysomnographic examination and to validate evaluation by nasofibroscopy under sedation. METHOD: Nine subjects (3 controls/6 with OSAS) were submitted to diurnal polysomnography during 120 minutes both with and without the use of propofol. The exams were compared regarding the presence of snoring, apnea/hypopnea index (AHI), oxygen desaturation, and sleep architecture. RESULTS: The use of propofol did not induce snoring in the control subjects, whereas 100% of the OSAS patients snored. Apnea, hypopnea and AHI did not differ significantly in the diurnal exams with and without sedation (P Ͼ 0.05). The measurements of mean and minimum oxygen saturation (SaO2) were significantly reduced during propofol sedation (P Ͻ 0.05), although the difference was not clinically important.
CONCLUSION:
Sedation with propofol permits evaluation under conditions close to physiological sleep regarding the main parameters evaluated in OSAS, supporting the view that nasofibrolaryngoscopy under sedation with propofol is a promising exam for the management of this disease.
Pyogenic Granuloma of the Esophagus: A Cause of Dysphagia
David Ludlow, MD (presenter); Joel Thibodeaux, MD; Cherie-Ann Nathan, MD OBJECTIVE: Pyogenic granulomas are extremely rare in the GI tract, especially the esophagus. Typically, these lesions are found in the oral cavity and present as pedunculated masses that may bleed with minor trauma. The goals of this review are to 1) present a rare occurrence of esophageal pyogenic granuloma, 2) review the presenting symptoms, radiologic and pathologic findings of this lesion, and 3) discuss treatment options. METHOD: A case report of a 61 year old woman with a history of Barrett's esophagus and symptoms of increasing dysphagia and occasional hoarseness. She was referred after a barium swallow study revealed a pedunculated mass in her esophagus. RESULTS: A 2.0 x 1.5 cm polypoid lesion was found 14.5 cm from the upper incisors on rigid esophagoscopy. Successful resection of the mass was achieved amputating the lesion at its base. Pathological review revealed a lobular capillary hemangioma with a rich profusion of capillaries and venules combined with a fibrous stroma and edematous inflammation. CONCLUSION: Pyogenic granulomas are a form of hemangioma and commonly occur in the oral cavity and oropharynx. Very few cases of GI pyogenic granulomas are reported in the literature with fewer than 10 cases found in the esophagus. This report presents a 61 year old patient with Barrett's who developed a pyogenic granuloma of the esophagus, likely secondary to trauma from severe acid-reflux and multiple EGDs. Mainstay treatment for pyogenic granulomas is surgical excision; however, removal of potential traumatic factors is also important.
Pyriform Sinus Diverticulum: An Unusual Case Presentation
Robert Kellman, MD (presenter) OBJECTIVE: To describe an atypical etiology for an adult woman's dysphagia (an unusual presentation of a pyriform sinus diverticulum) and its management. METHOD: Case report -February 2010. Patient underwent diagnosis via awake flexible laryngoscopy and operative telescopic laryngoscopy. Operative resection of the lesion was performed. RESULTS: Patient with resolution of symptoms after surgical procedure.
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